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Approved List of Children’s Preventive Servicesfor AgesBirth to 10

Effective ddivery of clinicd preventive services has been shown to pogtively impact the hedth of
individuals and populations. The premise of early screening and intervention to prevent and reduce
risks for disease, injury, disability, or death makes good sense and is supported through research
findings and opinions of experts.

The Washington State Board of Health has gpproved arecommended “List of Children’s Preventive
Sarvicesfor AgesBirthto 10”. Thelist includes severd levels of response to children’s hedlth

issues: screening/testing, education/counsding, and intervention. The list indicates which leve of
intervention has been identified as important in response to the specific hedlth issue. This document
summarizes the effect and benefit of specific preventive services for children birth to 10 years. It
does not attempt to include every aspect of children’s preventive services supported by research and
expert opinion. Please see the complete gpproved ‘List of Children’s Preventive Services for
Children Ages Birth to 10” and supporting documents for the full descriptions of each service.

Comprehensive Physical Examination with Health History and Developmental /
Behavioral Assessment
Periodic preventive visits provide an efficient opportunity to assess physicd, emotiond, and
developmentd hedlth and to effectively address a variety of hedth issues through early detection
of problems and risks and through age- specific anticipatory guidance and counsding. These
vigtsinclude specifics such as physicd examination, behavioral and developmenta assessment,
gppropriate laboratory examinations, and immunizations.

Newbor n screening reduces iliness, disability, and death associated with inherited conditions
such as phenylketonuria and hypothyroidism.

Visual impairment in children is associated with developmenta delays and need for specia
educationa, vocationd, and socid services, often into adulthood. Many infants and young
children are a high risk for vison problems because of hereditary, prenatal, or perinatd factors.
Early problem identification and appropriate remedies offer vison correction or improvement
and avoidance of associated problems.

The earliest possible identification of infant hearing loss has been endorsed widdly as critical
for the developing child. Early identification and intervention have lifedlong implications for the
child’s understanding and use of language, alowing for language acquisition, either spoken or

sgned, during the criticd time period when the child is developing communication kills.
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Communicable and Infectious Diseases
Routine childhood immunizations for meades, mumps, rubella, diphtheria, tetanus, polio,
hepatitis B, haemophilus influenza B, and varicdla are highly effective in preventing disease,
disability, and death, and in controlling spread of infections within communities. These vaccines
have reduced reported cases of these diseasesto record-low levels.

Tuberculosis dimination efforts have been set back in recent years by aresurgence of the
disease, outbreaks in at-risk communities, and the gppearance of drug-resstant rains of TB.
Casesof TB in two year-old children are twice that of older children; the disease in younger
children ismore likely to go unrecognized and to result in more severe disease. Screening of a
risk children is criticd to early detection; complete courses of prophylactic therapy are critical to
and effective in preventing the progresson of TB infection to clinical disease,

Health Risk Behaviors
Positioning infants on their back to deep has been associated with sgnificant recent decreasesin
theincidence of Sudden Infant Death Syndrome.

Exposure to environmental tobacco smoke triggers and worsens asthma and bronchitisin
children. 31% of U.S. children 10 years or younger are exposed to tobacco smoke daily in thelr
homes. With tobacco use being highly addictive and linked to adverse hedlth outcomes, effective
tobacco cessation interventions should be directed to smoking family members and teens or
children. Overwheming evidence indicates that fir st tobacco use and addiction beginsin
adolescence; this cdls for multi-faceted interventions (population-based strategies, policy, ad
individua / parental counsding) to prevent initiation of tobacco usein youth.

Unintentional injuries are the leading cause of desth for children in the U.S,; the vast mgority
of these are preventable. Child safety seats, bicycle hdmets, home smoke detectors, and poison
control services have al been demonstrated to reduce risk of injury and death, aswell asto
reduce direct medical costs and other costs.

Theuse of bicycle helmets has demongtrated an 85% reduction in bicycle-related head injuries.

In 1997, at least 984,000 children in the U.S. were known victims of maltreatment (neglect,
physical abuse, emotiona abuse, and sexua abuse). There is compelling evidence that certain
interventions, such as intensve home vigtation to high-risk families, result in lower rates of child
abuse and neglect.

Many children have little physical activity in ther daily lives, & least 25% of U.S. children

watch 4 or more hours of tevision each day. Even moderate physicd activity in children leads
to benefits of hedlthy skeletdl development, weight and body fat control, prevention or delay of
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hypertension and diabetes, and psychologica well-being. Childhood physica activity patterns
greatly influence activity patternsin adulthood.

Obesity and overweight isincreasing among U.S. children, with at least 11% of 6 to 11 year-
olds mesasured as such. Hedthful nutritional and dietary behaviors beginin childhood. A
hedlthy diet in combination with regular physica exercise contributes to preventing illness, chronic
disease, and premature deaths.

Breast milk isknown to be the most complete form of nutrition for infants and has awide range
of hedth, growth, immunity, and developmenta benefits.

Oral Health
Poor oral health and untreated ora diseases and conditions can have a Sgnificant impact on
qudity of lifeand physcd hedth. Dental cariesisthe sngle most common chronic disease of
childhood - occurring 5 to 8 times more frequently than childhood asthma.
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